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COVER LETTER
TO:  Amendment Section _
Division of Corporations
SUBJECT: Augrein, Tue
~ (Name of corporation)

DOCUMENT NUMBER:___¢ 140000 835 Y
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the foflowing:

Lusa Laddeidant
{Name of contact petson)

mu&FI rl, TN

)

o  Kennedy Cansewny & 507
(AGTess)

Muam  Beach . FL 33wl

{Chty/statc and Zip code)
For further information concerning this matter, please call:
Luea Landviam s 2205 ) L&~ B1BY
{Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payabic to the Depertment of Stute.

Division of Corporations Division of Coipmmonsm

P.O.Box 6327 409 E. Gaines
Tallahassee, FI. 32314 Tallahassee, F1. 32399

CRIBO45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPFORATIONS

Purswant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
* L)

mmad:fcbaxgehmb:ﬁﬂadfbrammmmamﬁmdmdwdmm-qfﬂm&mqf Sload A
in order to chamge ifs registered office or registered agent, or both, in the State of Flovida.
1. The name of the corporation:

Aue Eyn L LN,
2. The principal office address;___ bbb

Muiginan

\Ae_n\r\e_o‘\{

Cau Sy
Beach

__EL
nln

£ 547
3. The maifing address (if different).

3244

Florida Department of State:

4. Date of incorporation/qualification: 007 {1494 Document number: Ya300 0 8886 4
5. The name and street address of the current registered agent and registered office on file with the

Changler.  Fuley
3
\So_ 5B 2nd, ~ 30 2o B
Muami ., =L B513 ) %c’:ri (‘-% -
6. The name and street address of the new registered agent (if changed) and /or registered office %2 x‘a Fr;ﬂ
(if changed): o 7z ©
%q\.wau"’ Chee v ‘;“_% -
23> W
D201 NW 137 SdReeh y Za @
°.0. Box. NOT accegttie) >
YW ool oy . 33015
Thesh'oct

Wdofﬁccmdﬁes@daﬂchmsofﬁeb&mmoﬂiwcfmmmagm

ﬁleemp% e e B T oo dipcctors or by an officer so

. Yaole Boher — ?Restdewl—
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my dutiés, and I
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tore of Hegiswered Agent)

If signing on behalf of an entity:

~b-ot
0wy

Fivped or Printod Name)

* % % FLING FEE: $35.00 % * *

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER,

FL 32314



